STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IIJIAH OBA3ATEJBCTB ITPOI'PAMMBbI WTW*

INSTRUCTIONS TO THE COUNTY (MHCTPYKIIMU OKPYTY): This form is only used for the compliance process. This form does not
replace the WTW 2, Welfare to Work Plan - Activity Assignment, or the WTW 3, Welfare to Work Plan Activity Assignment Change, which must
be modified to communicate any changes in the individual’s Welfare to Work requirements and supportive services needs, once this plan is no
longer in effect.

UMsl KIIMEHTA (ITOXAJIYUCTA. TTALLIUTE MEYATHBIMU BYKBAMU): JEJIO #: JIATA:

VMS PABOTHUKA. BEAYLLETO BALLE JIEJIO (ITOXAJIYWUCTA, MUILIWTE MEYATHBIMU BYKBAMM): PABOTHHUK #: TEJE®OH Ne:

()

OKpyr pemmi, 4YTo y Bac He ObLIO YBAKUTEIbHOI MPUYMHBI JJIs1 HeBbINOHeHus 3ananus nporpamvbl WTW. Okpyr cooOupi Bam o mpodJeme ¢
BbimosHennem nporpamvsel WI'W B m3Bemenun (Notice of Action), oTnpaBieHHOM Bam gucaa.

Oxkpyr HE yMeHbIIMT CyMMY Balleii 1eHe;KHOi TIOMOIIM, €CJIU Bbl:

1)
2)

CoryacuTech BBIMOJHSTH IIaH 06H3aT€J’[bCTB; n

ByIICTC BBITIOJIHATH TIJIaH 00513aTeIbCTB IS UCIIPAaBJICHUA HpOGJ’[CM C y4aCTUMEM B IIporpaMme. D10 3HA4YUT, YTO Bbl JOJIXKHbI
BBIIIOJIHATD 3aJaHUE TJIaHa 10 60 KaJICHOApHbIX JIHEW CO JAHS NMOANMUCAHUSI MHOIO 3TOTO TJIaHa WM 10 OKOHYaHUS 3aJlaHusd, B
3aBUCHUMOCTH, YTO OKaXETCAd KOpPOY€.

[locsie BbIMOAHEHUS M1aHa O6H33.TC.TII:CTB, Balll I€proa 00513aTeIbCTB 3aKOHYMTCA, HO BaM I10 MPEKHEMY ITPUACTCA BbIIIOJIHATD 3aaHUA IIPOTPaMMbI WTW.

MO IVIAH OBSI3ATEJBCTB
3AJAHUE Nel: 3AIAHUE Ne2:
HAYMHAETCS: 3AKAHYMBAETCSI: HAYMHAETCS: 3AKAHUMBAETCSL:
MECTOHAXOXIEHUE: MECTOHAXOXIEHME:
TEJTE®OH Ne: TEJIE®OH Ne:
[(’ACl'll/lC)AHI/IE: IEACI'II/IC)AHVIE:
BCEI'O YACOB B HEJIEJTIO: BCET'O YACOB B HEOEJIIO:

3AMEYAHUA/APYTUE UHCTPYKLINU:

41 nonmmaio, 4rto:

CyMMa JeHEXHOM MOMOILIU, IojlydaeMasi MHOM YMEHBIIMTCSI, €CM s He COIJIALYCh BBIMOJIHSTH IJIaH 00sI3aTeNIbCTB WJIM €CIIU s
COMIaIIYCh BBIMOJIHATH TJIaH, HO He Oy1y BBIMIOJIHATH €10 0€3 YBaXKUTEIbHON TTPUYUHBI.

Ecnu 3amaHue, KoTopoe OKpYr MHE Jall paHee, OOJbllle HEAOCTYITHO WJIM HE MOAXOMWUT IS MEHsI, BOBMOXHO, YTO MHE TPHUACTCS
BBITIOJTHSITh IPYroe 3ajaHue.

OKpyT He MOXeT TpeOOBaTh OT MEHSI BHITIOJIHATH 3aJaHKe JOJIbIIE, YeM MPOAOKUTEIBHOCTD 3aJaHKsI, KOTOPOE s He BBITIOJIHIIL.

Ecin g He cornannych BBIMOJHATh TUIaH 00513aTEILCTB MJIM €CJIM SI COIVIAIIYCh BBIMOJIHATH IUIAH, HO HE Oydy BBHIMOJHSTH e€ro 0e3
YBaXKUTEJIbHOUN MTPUYUHBI, TO Y MEHSI He Oy/IeT Ipyroit BO3MOXKHOCTU UCTIPABUTh IMPOOJIEMY 10 TOTO, KaK CyMMa IeHEXKHOI MOMOIIY YMEHBILIUTCS.
Ecnu g He cornaceH c¢ J1t000# 4acThiO TIJIaHa, TO sl MOTY MPEIJIOXKUTh Ha pACCMOTPEHME OKpyra MOii COOCTBEHHBII TutaH. Eciu okpyr
COMIACUTCS C MOUM TIJIAHOM TTOJTHOCTBIO WJIM YACTUYHO, TO 3TO U3MEHUT MOM IIJIaH U BKJIIOUUT B HETO 9TU MyHKTHI.

Okpyr OymeT orulauyMBaTh HEOOXOIMMBIC BCIIOMOTATeNIbHBIC YCIAYTM (TPAHCIIOPTHBIE PACXOAbI, TIPUCMOTP 3a OETbMU U PACXOIbI
CBSI3aHHbIE ¢ PabOTOI MM OOydyeHHEM), YTOOBI S MOT BBIMOJHATh 3aJaHMe B MOEM IUIaHe 00s13aTebeTB. OKpYr MpeJoCcTaBUT MHE
JOTIOJTHUTEJIBHYI0 MH(MOPMALIMIO 00 3TUX YCIIyraxX B IPYTMX U3BEIICHUSX.

Korna s BBINOJIHIO TUIaH 00s13aTeNIbCTB, 00s13aTe/IbCTBA 3aKaHuMBaloTcs. [lociie, BO3MOXKHO, YTO MHE MOXET IPUAETCS MPOAOJIKATh TO Ke
3aJaHMe WJIM HauyaTh BBINOJHSATH HOBoe. Eciau y MeHs ectb ruiaH WTW, oH Oyner oOHOBJIEH, YTOObI COOOLIUTHL MHE O JIIOOBIX
M3MEHEHUSIX B TpeboBaHMSIX TTporpaMMbl WTW 1 mOTpeOHOCTSIX BO BCIIOMOTATEIBHBIX YCIyTax.

Sl Mory monpocurhb o CAylIaHUK MOETo Jiejla aAMUHUCTpaLIMEl 1ITaTa, eCJIy 51 He COIIaCeH C OKPYTOM B OTHOILIEHU U JIIOOOM YacTu riaHa
00s13aTeJIbCTB.

S nonumaro, ¥mo A noAyMy KONuio 3moz20 HAAHA 00:3amMeabCcme U ecau y MeHs echmib Ai00ble 6ONpocbl 6 OMHOULCHUN 31020 NAAHA, 1 MO2Y
o0pamumucs K paGomuuxy, eedyuemy moe 0eo.

Ecau Bbl oTnpapigere 3TOT IJIaH 10 NoYTe PaGoOTHHMKY, | TOAMNUCH KIMEHTA: AATA:
BeIyIeMy Balle /eJ10, IIaH J0JKeH ObITh IOINHCAH H KOHBEPT

J0JDKEH ObITh JaTHPOBAH 0 BKJIIOYMTEJIBHO WM | OANKUCH PAFOTHUKA: JIATA:
CYMMa JeHeKHOi TIOMOIIH MOKET ObITh yMEHbIIEHA.
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